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- UNITED STATES ! . | OMB APPROVAL |
i

SECURITIES AND EXCHANGE COMMISSION m

Washington, D.C. 20549 i :
commo onst - NINNIN
NOTICE OF SALE OF SECURITIES .

PURSUANT TO REGULATIOND, | L L
SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (] check if this is an amendment and name has changed, and indicate change ) ]
1

Navigant Consulting, Ine, (the "Issuer™) Common Stock DDOGESSEB_
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [:| Section 4(6) |:] ULOE v
Type of Filing: E New Filing [7] Amendment '

| _DEC28 2006

A. BASIC IDENTIFICATION DATA ' - ,
ri) l HOMSON
|

— 1

1. Enter the information requested about the issuer

Name of Issuer (D'chcck if this is an amendment and name has changed, and indicate change.) i

Navigant Consulting, Inc.

Address of Executive Offices {Number and Street, City, Siate, Zip Code) Tclephonc Number (Including Area Code)
615 North Wabash Avenue, Chicago, IL 60611 312-573-5600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | ; Telephone Number (Including Area Code})
(if different from Executive Offices) !

same as above same as above

Brief Description of Business |
Navigant Consultmg, Inc. is a management consulting firm to Fortune 500 and other oompame]s government agencies, law firms, financial
institutions and regulated industries
Type of Business Organization
7] corporation’ (] limited partnership, already formed [0 other (please specify):
[ business trust (] limited partnership, to be formed ‘

: : Month Year P

Actual or Estimated Date of Incorporauon or Organization: [ ]} [BI3] 0 Actual [#/] Estimated .
Hurisdiction of Incorporatwn or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUC'TIONS

Federal:
Wha Must File: All issuers maklng an offering of securities in reliance on an exemplion under Regulation D or [Secllon 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A netice is deemed filed with the U.S. Securities
and Exchange Comm:ss:on {SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manua!ly signed copy or bear typed or printed signatures.

Informanon Reqmred A new filing must contain all information requested. Amendmenls need only reportithe name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.
Filing Fee: There is.no federal filing fee.
State: :
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the churmes Administrator in each state where sales
are 10 be, or have been made, If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accempany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION ]
Failure to file nollce in the appropriate states will not result in a loss of the federal exempllon conversely. failure to fife the
appropriate federal notice will not result in a loss of an avaifable slate exemption unless such exemplion is predictated on the
liling of a federal neotice.

Persons who respond to the collaction of information contained inI this form are not :
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number, tof9
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2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bcncﬁéial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each execulive officer and director of corporate issuers and of corporate general and managing par’mcrs of partnership issuers; and

e Each generai and managing partner of partnership issuers. . :

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [/] Executive Officer Dirfector [] General and/or
; Managing Partner

Full Name (Last name first, if individual) : '
Goodyear, William .M. : -

Business or Residence Address  {Number and Street, City, State, Zip Code)
615 North Wabash Avenue, Chicago, IL 60611

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner Executive Officer  [] Director [] General and/or
i Managing Partner

Full Name (Last name first, if individual)
Perks, Ben W.

Business or Residcncé Address  (Number and Street, City, State, Zip Code) |
615 North Wabash ‘Avenue, Chicago, IL 60611 |

Check Box(es) that Apply: [] Promoter  [] Beneficial Qwner m Executive Officer  [7] Director [} General and/or
: : Managing Partner

Full Name (Last name first, if individual)
Fischer, Richard X.

Business or Residence Address  (Number and Street, City, State, Zip Code)
615 North Wabash Avenue, Chicago, IL 60811

Check Box{es) that Apply: ] Promoter [} Beneficial Owner  [/] Executive Officer [] Director [] General and/or
) Managing Partner

Full Name (Last name first, if individual)

Howard, Julie M. .

Business or Residence Address  (Number and Street, City, State, Zip Code)
615 North Wabash Avenue, Chicago, IL 60611

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner ] Exccutive Officer [/} Director [l General and/or
! ' : Managing Partner

Full Name (Last name first, if individual) ' .
Gildehaus, Thomas A. i
Business or Residence Address  (Number and Street, City, State, Zip Code)
615 North Wabas_h Avenue, Chicago, I 60611
Check Box(es) that Apply: [] Promater [} Beneficial Owner  {] Executive Officer v Directer [ General andfor
. I Managing Partner
ok
_ Full Name (Last name furst, if individual) |
Jarrett, Valerie B: I
Business or Residence Address  (Number and Street, City, State, Zip Code) l
350 West Hubbard Street, Chicago, IL 60610 |
Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [] Executive Officer ] Director [] General and/or
‘ . [ Managing Partner
1

Full Name (Last name first, if individual)
Pond, Peter B.

Business or Residence Address  {Number and Street, City, State, Zip Code)
615 North Wabagh Avenue, Chicago, IL 60611

(Use blank sheet, or copy and use additional copies of this sheet, asinecessary)

20f9
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2.  Enter the mt‘ormalmn requcsled for the following:

Each prumotcr of the issuer, if the issucr has been organized within the past five years;

Each beneﬁ:lal owner having the power to vote or dispose, or direct the vote or disposition of 10% or more of a class of equity securities of the issuer,

Each execuuve officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: [] Promoter [7] Beneficial Owner [[] Executive Officer Difccmr [0 General and/or

i Managing Partner

Full Name (Last name first, if individual)
Skinner, Samuel K:

Business or Residence Address  {Number and Street, City, Siate, Zip Code)
Greenberg Traurig, LLP, 77 West Wacker Drive, Suite 2500, Chicago, IL 60601

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner [7] Exccutive Officer  |7] Di

ctor [[] General andfor

Full Name (Last namé first, if individual)
Thompson, James R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
615 North Wabash Avenue, Chicago, IL 60611

i
I
!
re
; Managing Partner
!

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer [ Dllrector (] General and/or

1

Managing Partner

Full Name (Last name first, if individual)

|
|

Business or Resid:néf: Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter [J Beneficial Owner  [[] Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last namé first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

-

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer [] Director [J General and/or

1

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [J] Executive Qfficer []

irector |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Cdde)

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer  [7]

|
¢
-
|
|

irector |:| General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as

20f9

'necessaty)




Sy 4,\ ©d ‘ T AT I AT AN R W A o :; 3 ‘;;,1-
S A58 INEORVMATION KROUT OFKERING e 5

1 Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cooevorvevenreee. G
' Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? I ................................... $

‘ : ) II Yes No
3. Does the offering permit joint ownership of a single UNIt? ..o b ]| id

4. Enter the information requested for each person who has been or will be paid or given, dnrctl:tty or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales ofsccurmcs in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, ! more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

]
Full Name (Last name first, if individual) !
Not applicable. J}

Business or Residence Address (Number and Street, City, State, Zip Code) |

Name of Associated Broker or Dealer
5

States in Which Pefson Listed Has Solicited or Intends to Solicit Purchasers

|
‘ , |
(Check “All States” or check individual States) !‘ [ All States
(AL] - [AZ] [AR] [cAl
Nh'
sC { '
. |
Full Name (Last name first, if individual) '
Business or Residénce Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer
States in Which Pc-rson Listed Has Solicited or Intends to Solicit Purchasers ' -
(Check “All States” or check individual SIALES) .....cov.ovviiriireriee st eeeeseeeseeeeeneesseeseneeenseens we [J All States
- ([\]
KS
[NCi
Full Name (Last name first, if individual)
Business or Rcsid;i:ncc Address (Number and Street, City, State, Zip Code) v
Name of Associated Broker or Dealer
States in Which Person Llsted Has Solicited or Intends to Solicit Purchasers
{Check “All Slatcs or check individual S1ates) oo, RO ! . [ Al States
i'
(1]
NM !
(Use blank sheet, or copy and use additional copies of this sheet; as necessary.}
!
Jof9




;" C.OFFERING PRICE. NUMBER OF|INVESTORS; EXPENSES AND USE{OF PROCEEDS ="

i.. Enterthe aggregate offring pnce ofsecurmes included in this offering and the total amount already
sold. Enter “07.if the answer is “none” or “zero.” If the transaction is an exchange offering, chcck
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

! v Aggregate

Type of Scéurity

g 0.00

Offering Price

Amount Already
Sold

5 0.00

|
I ¢ 1.500,000.00 ¢ 1,500,000.00

7] Common [7] Preferred

; . . ¢ 0.00 0.00
Convertible Securities (including warrants).... . $ $
Partnership Interests ... s 0.00
Other (Specify s 0.00

TOMAl e csreressesssesssecssssensessnessesnnses s 1.500,000.00 ¢ 1,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2.7 Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and Lhe aggregate dollar amounts of their purchases. For offerings under Rule 504, mdncale
the number of’ persons who have purchased securities and lhc aggrcgale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’

Aggregate
Number Dollar Amount
: Investors of Purchases
AcCTedited INVESIOTS ..o ecr et et saen s s nns b s s asaen st see b 2 $_1.500,000.00
NON-BCCTEAILed INVESTOFS w.oovvoveereeeeeeeseesseesseeeeescessessessscersnrenrons ] ...... . 0. 000
Total (for filings under Rule 504 only) ... | ........ 8
Answer also in Appendix, Column 4, if filing under ULOE.
1
3. [Ithisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior ito the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
¢
. Type of Dellar Amount
- Type of Offering I Security Sold
RUIE 50510 1on it et cen et ettt e e st ettt R N $
Regulation A ...ooviiviiiiiiii s e $
RUIE 504", oot eee e eee et cesene st ee et s ere e et sreee e e e $
TOlAl oottt e e . $_0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution!of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The mformanon may be given as subject to future contingencies. If the amount of an expendlture is
not known, [urnish an estimate and check the bex to the left of the estimate.
TranSfer ARENUS FEES wovvvvvvmmrrrnrsssimsssssssssssssssssssssesssssssssssss s O s
Printing and Engraving Costs ..o 0O ¢
Legal Fees......... 7 % 50,000.00
Accouming Fees ..... 0o s
Engineering Fees ..... O s
Sales Commissions (specify finders’ fees separately) ... O s
Other Expenses (identily) O s
s 50,000.00
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b. Enter Lhe' difference between the aggregate offering price given in response to Part C — Quesnon l
and total expenses fumlshcd in response 1o Part C— Question 4.a, This difference is the “adjusted gmss 1,450,000.00
proceeds to thc issuer.” veeeree e e st ettt sreens s erenerere

5. Indicate belorv the amount of the adjusted gross proceed to the issuer used or proposed to be uscdI for
cach of the PUIpOSCS shown. [f thc amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to r.hc issuer set forth in response to Part C — Question 4.b above.

: Payments to

Officers,
Directors, & Payments to

! ‘ Affiliates Others
SALAMES AN TEES .nvvevrreoersecssesecsesseosssseessssessssesessssass s aessessasissss o ssessesssseseesesss s sess s e []$ s
Purchase of real estate l as 0s
Purchase, rejflta! or lcasing and installation of machinery ' ‘
B0 QUIPIMENT (e ettt et e s s e st s e s sesssnsnienses || 9 0s
Construction or leasing of plant buildings and facilitics l ..... 0Os s
Acquisition of other businesses (including the value of securities involved in this
ey b ot xchangs o th sl suties ofwmoher D8 s 145000000
Repayment (j:llf INAEDIEANESS ..o criane st sne e s e etssr s et et st sesme s sasans s pasane l Os as
Working capltall 05 Os
Other (spcc;ify): _ Il 0Os s

; L..os s

OIS 5090 gys_145000000

Total Payménts Listed (column totals added) I g] s 1,450,000.00

R D RRDERALISIGNATU

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis nom:e is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comm:sswn upon written request of its staff,
. the information furnished by the issuer to any non-accredited invester pursuant to paragraph (5)(2) of Rule 502.

[ |

X Wl .

Issuer (Print or Type) Signatude " Date
Navigant Consutting, Inc. December 11, 2006
Name of Signer ;(Prinl or Type) Title of‘SﬁEner {Print or Type) ‘ '
Jeffrey H. Stcec{kiein Vice President, Corporate Development
i
d
i
= ATTENTION |
Intentlona! misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
; 50f9




